Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement sot forth in 18 5221 3-3,

Date: 10/23/10 Address: 5100 N. 7" 8t

Caze #: 14-40423 Delphi, IN

County:  Carroll 46923

Tvpe of Laboratory Scizure (check orc) Seizure Location (check all that apply)

] Operatiomal T.ab [ ] Residence [ ITotel/Motel

] Chemicul/Glassware Tquipment {(only) [ ] Outbuilding [ ] Open-- No Structare

[ unmpsite (only) [x] Vehicle [] Othe:
ltems Found: Location (bedroonw kitchen, open air, etc) o
{check alt that apply)

{1 Lithium/Ammonia Reaction(s): _

[ ] Red Phosphorous/Todine Reaction(s): _
[<] Flammablic Solvents: Back seat

[<] Water Reactive Metal {Lithium}): Baclk seal
[ ] Anhydrous Ammonia: =

[ ] Hydrochlivic Acid Gas Generator(s):
[ Corrosive Acid:

[ 1 Corrosive Basc:

<] Other {item and location):Ether. Bacl seal

Child under age 18 discovered (check ope) Investicative Information

[ J¥es {number present) [] Lphedrine/Paewdoephedrine Tracking Log
<] No 1 Rotail/Merchant Tip

[ yus, fax report fo Child Protective Services Oiher: Tradfic Stop

This report is to be faxed to the following agencies that serve the location:

I'ire Department: Delphi VED lax: 763-564-2345
Fax: NA
Llcalth Departtment: NA Fax: NA

Child Trolection Service: WA

For further information regarding thig methamphetamine laboratory, contact
Investisating Officer: B. RUSSELT. Phone 765-567-2125

#* This formn {5 to be faxed lo the Fire Depattmenl, Health Departiment andfor Child Proteetive Scrvices Deparoment
Lizted within 24 honrs of seene processing.

#r¥ This fonn iz to be ineluded with the case Gle, wnd 4 copy sent to the Clandesting Laborawory Team Leader for retention,




